Background: C-reactive protein (CRP), an acute phase reactant, is a highly sensitive marker of inflammation. Its level rises dramatically during an inflammatory process. CRP has a long half life, affordability of estimation and stability of its levels with no circadian variation and therefore is one of the best markers of vascular inflammation. Methods: Hospital based cross-sectional Study
Introduction
Diabetic nephropathy is the single most common cause of chronic renal failure, accounting for 45% of patients receiving renal replacement therapy, and is a rapidly growing problem worldwide. Recent evidence suggest that chronic subclinical inflammation may play a key role in the initiation and progression of diabetic nephropathy and finally leads to the development of glomerulosclerosis and tubulointerstitial fibrosis 1 . Recent studies suggest that proinflammatory cytokines such as interleukin (IL)-1, IL-6, IL-8, and tumor necrosis factor play a role in the pathogenesis of diabetic nephropathy 2 C-reactive protein (CRP), an acute phase reactant, is a highly sensitive marker of inflammation. Its level rises dramatically during an inflammatory process. CRP has a long half life, affordability of estimation and stability of its levels with no circadian variation and therefore is one of the best markers of vascular inflammation 1 . CRP has been found to be associated with disorders like diabetes mellitus (DM), cardiovascular disorders, metabolic syndrome, renal failure, etc 3 . Serum high sensitivity CRP (hs-CRP) level is higher in patients with type 2 diabetes mellitus than in normal subjects and plays an important role in the 
Observations
In present study, overall mean age in females was 57.53 8.23 and in males it was 58.958.23 years. Mean age of onset in females was 49.396.30 and in males it was 49.735.45 years while mean duration of diabetes in females was 8.144.92 years and in males it was 9.235.70 years and these differences were found statistically insignificant (p>0.05). According to above table, out of total 201 cases, 88 patients had their hs-CRP level <3 mg/l and out of them 63(71.6%) and 25(28.4%) cases belonged to initial UACR group <30 µg/mg and >30 µg/mg respectively. In hs-CRP group 3-6 mg/l, total 50 patients were found and out of them 8(16%), 42(84%) patients had their initial UACR <30 and >30 µg/mg respectively, 41 patients had their hs-CRP level >6-9 mg/l and out of them 2(4.9%) and 39(95.1%) cases belonged to initial UACR group <30 and >30 µg/mg respectively while 22 patients had their hs-CRP level >9 mg/l and they all belonged to initial UACR group >30 µg/mg. Mean hs-CRP in UACR group <30 was 1.761.37 mg/l and in >30 it was 6.123.36 mg/l and this difference was found statistically highly significant (p<0.001).
Discussion
In our study, overall mean age in females was 57.53 8.23 years and in males it was 58.958.23 years. Mean age of onset in females was 49.396.30 years and in males it was 49.735.45 years while mean duration of diabetes in females was 8.144.92 years and in males it was 9.235.70 years and these differences were found statistically insignificant (p>0.05).
In present study, mean hs-CRP in UACR group <30 (normoalbuminuria) was 1.761.37 mg/l and in >30 (microalbuminuria) it was 6.123.36 mg/l and the difference was found statistically highly significant (p<0.001). Similar observed made by Navarro et al 5 they studied patients with type 2 diabetes and revealed that CRP levels were high in patients with microalbuminuria or mild proteinuria compared with those with normoalbuminuria. Saraheimo et al 6 evaluated the association between CRP levels and diabetic nephropathy in 194 patients with type 1 diabetes and found that CRP was higher in patients with micro-and macroalbuminuria compared with those without 6 .
Conclusion
Recent evidence suggests that chronic subclinical inflammation may play a key role in the initiation and progression of diabetic nephropathy. Creactive protein (CRP), an acute phase reactant, is a highly sensitive marker of inflammation. We found hs-CRP is high in microalbuminuria group compared to normoalbuminuria group. It was also found in our study that diabetic nephropathy is associated with hs-CRP level. 
